[Benefits of Iris Claw lens implantation among present methods of surgical correction of aphakia with insufficient capsular support].
Both anatomical and functional benefits associated with the implantation of intraocular lenses are the basis for the use of multiple surgical methods in intraocular lens surgery. To achieve adequate stability of the intraocular lens in cases of insufficient capsular support one may choose angle-supported anterior chamber intraocular lenses, iris-fixated intraocular lenses, iris-sutured or transsclerally sutured posterior chamber intraocular lenses. The transscleral IOL stabilization, most commonly used in clinical practice, seems particularly valuable in eyes with decreased corneal endothelial cell density, shallow anterior chamber, anatomical abnormalities of the iris and iridocorneal angle and uncontrolled glaucoma. Angle-supported anterior chamber IOLs, although easy to implant, can result in excessive endothelial cell loss or secondary glaucoma. Fixated to the midperipherial iris the Iris Claw lens seems to be an interesting and increasingly more popular alternative to other surgical methods used for cases of insufficient capsular support. The paper discusses some aspects of clinical and technical Iris Claw lens implantation in the correction of aphakia.